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Project Assignment Form

Assigned to: _________________________________________ Assigned on (date): ____________ Project #: __________________
Project Description: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed:                                                                                                         Title: 
To be completed by Vendor:
1) Briefly describe the tasks required to complete the above-described project:___________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

2) Estimated time required to complete project (in hours):____________________________________________________________

3) Estimated completion date: _________________________________________________________________________________

4) Identify total cost of project including any additional costs associated with this project, i.e., travel and accommodations, support personnel, office space, postage, shipping, copying and printing:  ________________________________________________________________________________________________________

________________________________________________________________________________________________________

5) Describe the deliverables that will be used to determine that the task has been successfully completed in full and final payment should be made: __________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

6) Vendor Name and contact information: ________________________________________________________________________________________________________

Vendor Signature: ________________________________________________________________ Dated: ______________________
___________________________________________________________________________________________________________
To be completed by Agency: 
Not to Exceed Amount:  _________________________________

Approved by:  ____________________________________________________________________Dated: ______________________
